
Inspections Department
P.O. Box 460

Mineral Wells, Texas  76068
Telephone:  (940) 328-7718  FAX:  (940) 328-7734

Healthinspector.cityofmw@yahoo.com

SEASONAL 
FOOD PERMIT APPLICATION

Name of Establishment: ___________________________________________

Address: ________________________________________________________

Phone Number: __________________________________________________

Name of Owner: __________________________________________________

Mailing Address: _________________________________________________

Phone Number: __________________________________________________

Corporate Office Information (if applicable)

Address: ________________________________________________________

Phone: _________________________Fax: ____________________________

Hours of Operation: _______________________________________________

Types of Food Served: ____________________________________________

Projected Date of Opening: _________________________________________

 


